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. UNITED STATES OMB APPROVAL |
FO R M D . ) SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076]
] e Washington, D.C. 20549 Expires: !t

FORMD hours per response. .. . .. 16.00;

507 PURSUANT TO REGULATION D, B
L SECTION 4(6), AND/OR | o ecave
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Fiing Under (Check box(es) that apply): O Rute 304 [ Rule 505 [} Rule 506 [ Section 4(6} [] ULOE
Tvpe wl Filing: | B4 New Filing [] Amendment

~ A. BASIC IDENTIFICATION DATA 7 ‘
b bater the information requested about Lhe issuer - s : \%

Name of Issuer (] check if this is an amendment and name has changed. and indicate change.)

AprenAu e TAINMENT,INC

Address of Exceutive Office) (Nurhber and Street. City, State. Zip Codcl Tcll’:phnnc‘Numhcr Myoifidimy Arca Coded
PO PO 3136, HouipaY, FLORIDA 54692 727 ~947 - 4798
Address of Principal Business Operations  ~ {(Number and Street, City, State, Zip Code) Telephane Number tincuting Area Cade)
ab different from Executive Offices)

e i o e -~ PROCESSED "~~~

i'vpe of Business t)rganizaliul.

2R corpotation D limited partnership, already formed D uther {pleise ‘I'[HOMSON
] business rust (O limited paninership, 10 be formed F,NANCIAL
) Month Year - o

Actial or Estimated Date of Incarporation or Organization: @_5] [ Actual & Listuenated

funzdiction of Incorpuration or Orgamizaton: (Enler two-lettes 1.5, Postal hervice ghbreviaton far St
: CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Fuderal:
Who Must Frle: Al issuers making an offering of securities in reliance an an exemption under Regulation £ or Section 4(61. 17 C'F
TTdity

230 A0l etsey or 13 LT N

heat Fo Fe, A notice must be filed no later than 15 days afier the first sale of securities in the offering. A nmic_:c is dycmcd liled wath the l.i S, Seeuris
und Uxchange Commission (SEC) on the eardier of the date it is reccived by the SEC at the address given helow or, if received at that address after the date en
whivh s due; un the date it was mailed by United States registered ur certificd mail to that address.

. i ] e e e = L P N v

Hheritn Frie;=U-5-8ecuritics’'and Exchange Cammussion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coprees Required: Eive £5) copies of this notice must be filed wab the SEC. one of which must be manualty signed. Any copies not manually signed must b
photecoptes of the manually signed copy or bear typed or printed signatures.

L [
frtgrmuition Keguired: A new filing must contain all information requested. Amendments need only report the name of the ssuer and olfering, uny chun';c-.
N - . . . . . I . - e
ihetsto. the iformation requested in Part C, and any material changes ftom the information previously supplied in Parts A and B Part i and the Appendis ave
. '( 1 cn
uol he tiled with the SEC

“ritmg Fee o There 1s no federal filing fee.
Ntate: } . T < qtates that have adopicdd
This nutice shall be used to indicate refiance on the Uniform Limited Offering Exemption (U1.OE) for sales of securitics in thuse sldl;?ht hf kwh:r-- \_r;!ci
1.0k und that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunties Ad}T\lnlbll:ult‘!r |r: L:.u S':.'Ianuul;l -\h ‘
ar¢ to e, ur have been made. 1f a State requires the payment of a fee as a precondition to the claim for the exempuion. i feein l.lf'n‘fl’P:{lu‘ O
4ccompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice consutates a |

"t aetice and must be completed.

ATTENTION _ )
Eailure to lile notice in the appropriate states will not resull in a oss of the federal gxemptinn. Convgrse_iv- ta:l}:re to file the
appropriate lederal notice will not result in a loss of an available state exemption uniess such exemption ts predictated on the
liling of a federal notice.

ASAAAT
L or

- Parsons who respond to the collection of information contained in this form are nct
520G 1972 (6-02) required to respond unless the form displays a currently valid OMB control nuinber

-



Fulk 2ame 1Uast name st individual) '

; - ——

A. BASIC IDENTIFICATION DATA

Enter the information rc'ﬁ:stcd_'ﬁr the following:

«  Each promoter cf the issuer, if the issuer has been organized within the past ﬁvc years;

[

o Tachbenceficial owner having the power to vote or dispose, or direct the vote or dlsposmon of 1

. Each exccutive efficer and dlrcctor of Lorporatc 1ssuers and of corporal: general and managmg panncrs of partnership |ssucrs and

AT

- b
. l:m.h general and managmg partner nf partnership issuers.

TR

o

ER

0% or more of a class of equity securities of the 1ssuer.
l

e b

Cheek Boxies) that Apply: [} Promoter Beneticial Owner X Excoutive Officer (] virector  Hqd Ceneral andlor
Munaging Fanner
Full Name {L-ast name [irst, if indtvidual) ' T
__DREssE) KETH | ' :
Business or Residence Addrc‘ss {Number and Street, City, State, Zip Code\
v

- P0_pox BI36, HoLipAY, t‘LDlZnDA 54-(092— S )

Uheek Boxgesi lhal Apphy:  [] Promater E] Beneficial Qwner [] Executive Offticer  [] Director {7 General and/or

A ""L,m&{'- | - e T e gl _:L - e — T -

Managing Parner

Fult Name tLast name first, if individual)

Busmiess or Residence Address  (Number and Street. City, State, Zip Codce}
I .

l',.'llt::t‘l\ Huxies) that Apply: D Promoler [:] Beneficial Owner  [[] “Executive Officer

L)
. i .

H

[:] Director

.

D Cienerst amlion

t

Manageing Panner

FullNime (Lass name first, if individoal)

"

Business ur Restdence Address  (Number and Street, City, State,"Zip Code)

Uheck Boxies) that Applyv: [J Promotcr [} Bencticial Owner (] Execunive Oficer

D Dircetor

D Creperal amdiog

Business or Residence Address  (Numher and Streel, City, State. Zip Code)

Managwy fractne

Check Boxiesy that Apply: D Promoter E_] Benehcial Owner |:| fxecutive Officer

D Director [:] {eacral andior
Managing Partper -
I o
Full Name (1 ast name first. i individual)
- [ _rlA ﬂ_,,u;- s . e e s - . Sty —_— — - -
Business v Residence Address  (Number and Street. City, Stte. Zip Code) )
4 »
Cheek Hoxtes) that Apply: (] Promoter [ Benchicial Owner  [] Executive Officer {J Director [ General sndior
Managing Panner
Fuh Name IL.J.SI name first, 1f individual )’
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Boviess that Apply: ] Promater [ Benelicial Owner * [ Executive Officer [ Director ] General and.of

. -

Manaping Parset

Vull Thame fLuast name firse, if individualy, .

Sasness o Residenee Address  1Number and Sucet. City. State. Zip Code)

e

(Usc Dlank sheel. or copy and use addinional cupics of this shect, s necessary!

— . 2ol

. _ ERTIR:)



o _Jg’_t‘m 05 06 03:41p Dennis Atkins 405-330-84860 p.6

Lssuer (Print or Type) Signature
v Premabia N aten Eu’fcr“lt;iﬁiiﬁ;m&"“m

1 , L STATE SIGNATURE , ]
T e
). 1s any party described in 17 CFR 230.262 presentiy subject 10 any of the disqualificztion . Yes Ne¢
provisions of such ule? .o e et et £ e b R R R bR e 0 §<
Scec Appendix, Column 5, for state esponse,
2. The undersigned issuer hereby undertakes to fumish to any stale administrator of any staie in which this natice is filed & notice oe Form
,,‘ D (17 CFR 239.500) at such times s reqoired by state law.

“r3.  The undersigned issuer hereby anderuakes to fuenish to the statc administrators, upon WwTitlen request. information fumished by the

issucr (o offerces.

-
4. ~The undersigned issacr represents that the issuer is familiar with the conditions that must be sasisfied Lo be catitled to the Uniform

{imited Offering Exemption (ULOE) of the state in which this notice is fiied and understands that the issuer claiming the uvailability
.éf this cxemption has the burden of csiablishing that these conditions have been satisfied.

Theissuzrhas n:a_'d this notification and knows the contents to be true and has ditty cused this nutice to he signed on its behol by the undersigned
duly authorized person,

Name (Print or Typc) Tiue (Print or Type)

K\Q\T‘!A DrQSbQL CEO V- PKLQS (P‘P"VL

Instruction:
Print the name and titlc of the signing representative under his sighuture for the state portion of this form. Onz copy of cvery notice on Farm
D must be manually signed. Any copics net manually signed musi be photocopics of the manually signed copy or bear typed aor printed

signatures. " .
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APPENDIX

{
1
1

2

5 |
Disqualification

_ 441,000,000

! Type of security under State ULOE 1.
U {  Intend to sell and aggregate (if yes. anach ¢
3 : to non-accredited offering price Type of investor and explanation vt
o E Investors in State offered in state amount purchased in State waiver granted)
P (PantBeltem 1) (Part C-ltem 1) {Part C-ltem 1) (Part E-ltem 1}

- T :

! Number of Number of
. Accredited Non-Accredited !

» Stater Yes | No investors | Amount Investors Amount Yes No
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